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glands of the axilla embedded in their fat. Of patients thus operated 
on, his records show that in twenty-two the breast alone was found 
to be diseased, and that of these twelve, or about 54 per cent., were 
cured. Of forty-six cases, in which the glands were involved as well 
as the breast, eight, or 17 percent., were cured, while thirty-eight, 
or 82 per cent., died of the operation, or a recurrence, or are living 
with recurrence. The author argues from this that patients should be 
subjected to complete operation in the earliest stages of the disease.— 
Medical Record , August 25, 1894. 


GENITO-URINARY ORGANS. 

I. On Suprapubic Prostatectomy. By A. W. Mayo- 
Roeson, F.R.C.S. (Leeds). The author reports a series of twelve 
cases in which he has performed suprapubic prostatectomy during the 
interval including December, 1887, and January, 1894. The ages of 
the patients ranged from sixty-one to seventy-three years, three of 
them being of the latter age. Only one death was attributable to 
the operation; in this case the fatal result was due to suppuration 
between the bladder and rectum caused by overdistention of the 
rectum by the colpeurynter. One patient died from senile asthenia 
some weeks after the operation, having fully recovered from it and 
having regained the power of voluntary urination by the urethra. 
The remaining ten were all restored to health, with natural powers of 
micturition. 

With regard to the principles guiding his selection of cases for 
this operation, he says that whenever a patient has no large amount 
of residual urine, and can be made comfortable by the passage of a 
catheter at night, or night and morning, and where catheterism is 
well borne and not difficult or distressing, operative treatment is un¬ 
necessary. In the presence of complete atony of the muscular coat 
of the bladder, operation is advisable if the atony be only of short 
duration, say a few weeks; but if the conditions have existed for 
many months, the removal of the obstruction to the urinary outflow, 
even if successfully accomplished, can probably lead to very slight 
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ultimate benefit, but atony of less duration can be overcome by tonics 
and galvanism when the obstruction is removed. 

The presence of a large amount of residual urine associated with 
fair vesical contractility and not diminishing after regular catheterism, 
the patient being otherwise in fair health, is a decided indication for 
prostatectomy, unless the relief given by the catheter is considered 
adequate by the patient. 

Cystitis associated with enlarged prostate, especially if catheterism 
is difficult and painful, is an indication rather than otherwise for 
suprapubic prostatectomy, as at the same time the bladder can be thor¬ 
oughly purified and drained. The presence of a calculus, or of cal¬ 
culous material associated with prostatic enlargement and residual 
urine, is an indication for suprapubic lithotomy followed by prostatec¬ 
tomy, as at the same time it enables the bladder to be thoroughly 
cleared, the coexisting cystitis to be treated by drainage, and the 
obstruction at the neck of the bladder to be removed. 

The presence of advanced kidney-disease, especially if associated 
with a greatly diminished excretion of urea; chronic atony of the 
bladder ; glycosuria ; well-marked degeneration of the blood-vessels 
associated with general senile debility, or other organic disease which 
would render any major operation inadvisable, would lead the sur¬ 
geon to seek to give relief by catheterism or simple perineal drainage 
rather than by a more serious operation. 

He adds the following details of his technical methods : 

Besides asepticizing the skin by a previous carbolic dressing and 
washing out the bladder with boracic lotion, he gives the patient five 
to ten grains of boracic acid and a little saccharine thrice daily for a 
few days before operation, so as to render the urine aseptic, if possible. 
The rectal bag, by raising the prostate nearer to the manipulating 
finger, is of advantage, but it is important not to overdistend it, lest 
rupture of the rectum or inflammation in the meso-rectum ensue, for 
which reason he only has four or, at most, six ounces of water intro¬ 
duced. The bladder is distended with boracic lotion until it can be 
felt above the pubes, no fixed quantity being employed. In two of 
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his cases the peritoneum was in touch with the pubes, and in one 
case it was so fixed to it that he had to deliberately open the serous 
membrane to reach the bladder, after which he carefully separated it 
and closed the peritoneal opening before incising the bladder, the 
patient being no worse for the complication. 

In removing the obstruction he has found McGill’s scissors or the 
cutting ring forceps invented by Jessop to answer best for the sessile 
or pedunculated enlargement of the middle lobe, and for the ring-like 
obstruction he has used the scissors, first at one side and then at the 
other, so as to cut out a Y-shaped portion, making a clear channel 
from the vesical pouch straight into the urethra, down which the 
finger is passed to see that the passage is clear. 

If the lateral lobes are much enlarged, the finger can be insinuated 
within the capsule and the adenoid masses can be enucleated with 
very little difficulty. 

Lastly, all loose pieces of tissue are cut away and the parts are 
left as smooth as possible. In order to disturb as little as possible 
the cellular surroundings of the bladder, the edges of the vesical 
opening are fixed temporarily to the margin of the wound by a suture 
on each side before any intravesical manipulations are commenced. 

Suprapubic drainage was efficient in all the cases, and was not 
necessary to drain through the perineum. In the after-treatment bor- 
acic acid was given thrice daily, and the bladder is washed out once or 
twice daily by syringing a solution of boracic acid through from the 
urethra to the drainage opening. The drainage-tube was removed, if 
possible, on the third day, and the patient allowed to sit up within a 
few days of the operation. As a rule, recovery was attended with very 
little general disturbance or discomfort, and the urine begins to be 
passed by the urethra soon after the patient is allowed to sit up. 

He considers that the operation of suprapubic prostatectomy in 
properly-selected cases is one attended with less danger than is usu¬ 
ally thought, and that if thoroughly and completely performed it is 
capable of affording such relief as may be in many instances genu¬ 
inely termed a cure, and that in a class of cases which, until a few 
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years ago, were looked on as incurable .—British Medical Journal, 
July 14, 1894. 

II. The Surgical Treatment of Surgical Kidney. By 

Dr. R. F. Weir (New York). The author reports the case of a man, 
twenty-five years of age, who, in the course of a gonorrhoeal cystitis, 
developed a suppurative pyelonephritis, with threatening general sep¬ 
sis. Tenderness was most marked in the right loin, and an explora¬ 
tory nephrotomy on that side was done. The kidney when exposed 
was found congested and swollen; and incision along its external border 
about its middle, an inch in length and an inch in depth, disclosed 
numerous miliary abscesses in the substance of the kidney. The 
kidney was then extirpated, it being assumed that it was possible that 
no extensive disease of the left kidney had yet developed. The 
result justified this assumption, for, after recovering from the shock 
of the operation, which was severe, the patient made an uninterrupted 
and rapid recovery, and three weeks later was discharged from the 
hospital with his urine nearly normal, though not absolutely free yet 
from pus-cells. 

The author then inquires in how large a proportion of cases can 
such a fortunate limitation to one kidney of serious suppurative dis¬ 
ease be expected to be met with ; and answers it by showing that out 
of seventy-one well-defined undoubted acute cases of surgical kidney, 
the reports of which he had been able to collect from literature, one 
organ only had been affected in twelve cases,—that is to say, in about 
20 per cent, of the total number. He concludes, therefore, that it is 
justifiable, if the patient’s general condition shall warrant it, in a 
case of acute septic invasion of the kidneys to make on one or both 
sides an exploratory incision, not only in the hope of relieving the 
acute interstitial invasion, but also of perhaps encountering a larger 
and well-defined focus of pus, which pathological condition cannot 
always be readily discriminated from the more dangerous lesions of 
the veritable surgical kidney. Should the symptoms point to one kid¬ 
ney only, or should a double exploratory incision show the same 
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